Background: Colorectal carcinoma is one of the most common human malignancies worldwide. Objectives: The purpose of the present study was to see the clinico-demographic Characteristics of colorectal carcinoma. Methodology: This cross sectional study was carried out in the Department of Pathology at Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka, Bangladesh during the period of November 2009 to July 2010. Patients with colorectal carcinoma from all ages and both sexes were included in the study. Detailed clinical information was obtained by taking history from patient's attendant's statement. Fresh unfixed specimens were obtained after surgical resection. Result: A total of 50 cases of colorectal adenocarcinoma from all ages and both sexes were included in the study. The mean age of the 50 cases was 47±14.8 years. Per rectal bleeding was the most common clinical presentation of colorectal carcinoma which was 20(40.0%) cases followed by abdominal pain, altered bowel habit, generalized weakness, anorexia and pallor and p/r bleeding and abdominal pain which were 8(16.0%) cases, 7(14.0%) cases, 6(12.0%) cases and 6(12.0%) cases respectively. Conclusion: In conclusion middle age male patients are the most vulnerable for colorectal carcinoma with common presenting features of per rectal bleeding, abdominal pain and altered bowel habit.
Introduction
Colorectal cancer (CRC) is the third most common cancer in the world 1 . It is the second leading cause of cancer related deaths in the United States 2 .
Globally, the incidence of CRC varies widely with higher incidence rates in North America, Australia and Northern and Western Europe [3] [4] [5] . In the South Asian population, patients tend to present with CRC at a younger age and typically at later stage [6] [7] . CRC is relatively uncommon in Indian sub continent. In India the incidence of colorectal cancer was found to be 4.2 and 3.2 per hundred thousand for male and female population respectively 8 . Early detection of colonic cancers is a challenging task as because clinical symptoms develop slowly. Patients with colorectal cancer have usually presented with abdominal pain, alteration of bowel habit, loss of weight, vomiting, frequently with colic, anorexia, bleeding per rectum, lump, indigestion and acuteon-chronic obstruction 9 . Screening tests like digital rectal examination, simple laboratory investigations like estimation of CEA, estimation of haemoglobin, faecal occult blood test and visualization of the gut mucosa by sigmoidoscopy and colonoscopy examination may be a help in the diagnosis 10 .
The incidence of colorectal cancer in Bangladesh is not exactly known, it appears to be common and occur in younger age group with slight male preponderance 11 . This study was undertaken to see the clinico-demographic characteristics of colorectal carcinoma.
Methodology
This cross sectional study was carried out in the Department of Pathology at Bangabandhu Sheikh Mujib Medical University (BSMMU), Dhaka, Bangladesh during the period of November 2009 to July 2010. Patients with colorectal carcinoma from all ages and both sexes were included in the study. Clinically suspected colorectal carcinoma subsequently proved to be non-malignant lesions after histological examination, non-Hodgkin lymphoma and other non epithelial tumors of the colon were excluded from this study. Detailed clinical information was obtained by taking history from patient's attendant's statement. Fresh unfixed specimens were obtained after surgical resection. Large plastic containers with lid were used for collection. Containers were properly labeled with identification number, name of the patient, address, type of specimen and date and place of operation. The unfixed specimens were transferred to 10.0% formalin for overnight fixation. The next morning the specimens were examined during gross cut up and tissue blocks were taken. All the tissue blocks were submitted for routine processing and paraffin embedding. The tissue processing and staining was performed following the standard protocol. Microscopic examination of routine paraffin sections stained with haematoxyline and eosin staining method were carried out and relevant points were recorded. The tumour was classified according to the World Health Organization classification and the tumour staging was done using TNM classification.
Results
A total of 50 cases of colorectal adenocarcinoma from all ages and both sexes were included in the study. The age range was from 19 years to 84 years with a mean age of 46.6 ± 14.8 years. Per rectal bleeding was the most common clinical presentation of colorectal carcinoma among the study population which was 20(40.0%) cases followed by abdominal pain, altered bowel habit, generalized weakness, anorexia and pallor and p/r bleeding and abdominal pain which were 8(16.0%) cases, 7(14.0%) cases, 6(12.0%) cases and 6(12.0%) cases respectively ( Table 2) . In the 50 cases of colorectal adenocarcinoma, 44(88%) were adenocarcinoma (NOS) and 6(12%) were mucinous adenocarcinoma (Table 3) .
Discussion
The mean age of the 50 cases was 47±14.8 years.
The age range was from 19-84 years with male and female ratio of 1.4:1. 58% of the cases were below the age of 50 years. Peak incidence of colorectal cancer in this study was 50-59 years which is lower than that of western and other countries. Turner 2 found only 20% of the cases below 50 years. Keating et al 10 found only 6.3% cases below 50 years. The mean age of colorectal cancer in this present study indicate that colorectal carcinoma is relatively common in lower age group in our country. Though incidence of colorectal cancer in Bangladesh is not exactly known, it appears to be common in younger age group. This may be due to both environmental factors and genetic factors. It was also observed in present study that there is slight male preponderance regarding colorectal cancer cases. Keating et al 10 found equal gender distribution in their study. Rectal bleeding was the commonest presentation (40% cases) at the time of first consultation. The other presenting complaints were abdominal pain (16% cases), altered bowel habit (12% cases), anorexia, pallor and generalized weakness (12% cases). Palpable abdominal mass, partial intestinal obstruction and weight loss were present in addition to the major complaints. Though abdominal pain has been described by some to be the commonest symptom in colorectal cancer 11 , it was not the case in this present study. Only 8(16%) cases had this feature. One possible explanation is negligence on the part of the patient and frequent use of analgesics 12 .
Per rectal bleeding was observed in 17(85%) cases of left colon cancer. Most of the cases with per rectal bleeding, tumour were present in rectum which explains partly that per rectal bleeding may be most common symptoms in rectal cancer. CEA (Carcinoembryonic antigen) level in serum were ranged from 0.39 ng/ml to 672 ng/ml with mean level 26.6. CEA was elevated (>5 ng/ml) in 25(50%) cases. Rosai 11 commented CEA more than 5 ng/ml is the adverse prognosis factor in CRC. In this present study, in 25 cases having CEA more than 5 ng/ml, 17(68%) cases were in stage III and one case was in stage I. This shows majority of the patients having elevated CEA are in high stage disease. The sub site distribution of colorectal cancer in this study shows 37(74%) cases were in the left colon and 13(26%) cases in the right colon. Recent trend of shifting of CRC towards right colon observed by Gomez et al 13 is not supported by this present study. In Among 37 cases of left colon cancer cases, 33 cases were in rectum. This shows higher percentage of rectal cancer in this study. Size and shape of the tumour were recorded in all 50 cases. The size of the tumour ranged from 3 cm to 10 cm. Pattern of growth were, 25(50%) cases ulcerating, 22(44%) cases exophytic/polypoid and the rest 3(6%) infiltrative. 18(72%) of the ulcerated lesion was present in rectum. This may be one of the probable cause of per rectal bleeding in most of the rectal cancer cases. On histological examination of 50 colorectal cancer cases, 44(88%) of cases were usual adenocarcinoma and 6(12%) cases were mucin secreting adenocarcinoma. Ekem et al 14 found similar result.
Conclusion
In conclusion mid age group people are the most vulnerable for colorectal carcinoma. Furthermore male is predominant than female. Per rectal bleeding, abdominal pain and altered bowel habit are the most commonly reported clinical features of the colorectal carcinoma patients. Adenocarcinoma of usual pattern was most common type, other common type was mucin secreting adenocarcinoma.
